Multiple eyelid cysts were evaluated and treated in four cats. Surgical removal of the cysts was performed in two cats. Histopathologic examination revealed multilocular cystic structures of various size. The cysts were lined by cuboidal to columnar cells with papillary or cystic projections into the cyst lumen. Periodic acid-Schiff-positive, diastase-resistant granules were seen within the apical cytoplasm of many of the cells. The eyelid masses in these cats resembled apocrine hidrocystomas in human beings, both clinically and on histopathologic examination.
476 Vet Pathol 36: 5, 1999 Brief Communications and Case Reports Cystic structures of the eyelids in dogs and cats include cysts associated with the nasolacrimal system and cystic dilatations of the Meibomian or other eyelid glands. Cysts associated with the nasolacrimal system are usually solitary and located near the medial canthus. 7 They are congenital or acquired and may or may not communicate with the nasolacrimal system. Cystic dilatations of the Meibomian glands (chalazion) may affect single or multiple glands in an eyelid. A chalazion is filled with lipid-containing material and may or may not have cilia associated with it. The multiple eyelid cysts observed in these four cats resembled apocrine hidrocystomas in human beings, both clinically and on histopathologic examination.
Three Persian cats and one Himalayan cat were examined because of multiple eyelid cysts. Cat No. 1 was a 7-year-old neutered male Persian cat, cat No. 2 was an 11-year-old neutered female Persian cat, cat No. 3 was an 8-year-old neutered male Persian cat, and cat No. 4 was an 8-year-old neutered male Himalayan cat. The owner complaints included masses around the eyes, blepharospasm, epiphora, and a color change of the eyelids.
Ophthalmic examination revealed single or multiple eyelid cysts in all cats. The cysts ranged in size from 2 to 10 mm and were located in the skin around the medial canthus and in the upper and lower eyelids (Fig. 1 ). The cysts involved both eyes in cat Nos. 1, 2, and 4 and involved only the left eye in cat No. 3. Cysts were soft, smooth, round, fluid filled, and pain free. The cyst fluid ranged from translucent with specks of pigment to brown and resembling deoxygenated blood. The cysts did not communicate with the nasolacrimal system, and there were no cilia associated with the cysts. The color change noticed by the owner in cat No. 4 was caused by the presence of numerous small cysts in all four eyelids.
No other abnormalities were found on slitlamp biomicroscopic and indirect ophthalmoscopic examination of the eyes. Physical examination of all four cats was normal.
Treatment consisted of surgical removal of the cystic structures in cat Nos. 1 and 2. Five years after the initial surgery, cat No. 1 developed additional cysts, which were surgically removed again. Cat No. 3 was treated by drainage of the cysts, but the cysts recurred 7 months after drainage. The procedure was repeated, and the cysts have not recurred for 15 months. Cat No. 4 was not treated and was lost to follow-up.
Histopathologic examination of the cystic structures was performed in cat Nos. 1 and 2. The dermis was expanded, and normal architecture was largely replaced by clustered cystic structures, which were of various sizes, up to 0.5 cm in diameter, and often multilocular. The cysts were lined by one to multiple layers of cuboidal to columnar epithelial cells (Fig. 2) . Rare cells appear attenuated. When in multiple layers, these cells formed small papillary or cystic projections, which protruded into the large cyst lumen. The epithelial cells were characterized by abundant granular to vacuolated eosinophilic cytoplasm, which often had an apical bleb. Periodic acid-Schiff-positive, diastase-resistant granules were seen within the apical cytoplasm of many of these cells. Cyst lumens contained hyaline or granular eosinophilic material. This proteinaceous material contained many small, clear, round peripheral vacuoles, scattered red blood cells, macrophages with golden brown intracytoplasmic pigment, exfoliated epithelial cells, and nuclear cellular debris. The cysts were surrounded by a circumferential band of spindeloid cells with immunohistochemical reactivity to smooth muscle actin. Remaining dermal collagen contained a few scattered mast cells, lymphocytes, plasma cells, and aggregates of macrophages with intracytoplasmic pigment.
Apocrine cysts are common in dogs and rare in cats. 6 Lesions are most commonly found on the head, neck, and limbs. The lesions are usually solitary, fluctuant swellings with a bluish haze. Apocrine cystomatosis is a rare condition in dogs in which multiple dilated apocrine sweat gland cysts are present on the head or neck. Apocrine cysts involving the eyelid margin have not been described in the veterinary literature.
Apocrine hidrocystoma in human beings appears as a single or multiple cysts on the eyelids, ears, chest, face, shoulders, or feet. 4 The cysts may enlarge with increased ambient temperature. 3 Treatment consists of surgical removal of single lesions or treatment with topical atropine or scopolamine for multiple lesions. 4 Apocrine hidrocystomas associated with the eyelids in human beings originate from the glands of Moll. 2 They appear as single cysts or chains of cysts lining the lid margin. They are approximately 1-6 mm in diameter and take on a bluish hue. Histologically, the cysts are lined with a double row of secretory cells that may be bordered by myoepithelial cells. 1, 5 Both clinically and on histopathologic examination, the cysts in these cats resembled apocrine hidrocystomas as seen in human beings. The circumferential band of spindeloid cells with immunohistochemical reactivity to smooth muscle actin suggested the presence of myoepithelial cells.
